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ﻟﻴﻜﻦ ﭘﻼن ﺑﻴﻤﺎري ﺷﺎﻳﻊ اﻟﺘﻬﺎﺑﻲ ﭘﻮﺳﺖ ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺑﺎﻋﺚ درﮔﻴﺮي ﻣﺨﺎط ، ﻧﺎﺧﻦ و ﻣﻮ ﻧﻴﺰ ﻣﻲ ﺷﻮد. ﺑﺮوز  ﻣﻘﺪﻣﻪ:
ﺑﺎﺷﺪ. در ﭘﺎﺗﻮژﻧﺰ ﺑﻴﻤﺎري ﻋﻠﻞ ﻣﺨﺘﻠﻔﻲ ﻣﺎﻧﻨﺪ % ﻣﺘﻐﻴﺮ ﻣﻲ 1% ﺗﺎ  0/22ﺑﻴﻤﺎري ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺎﺣﻴﻪ ﺟﻐﺮاﻓﻴﺎﻳﻲ ﺑﻴﻦ 
ژﻧﺘﻴﻚ ، ﻋﻔﻮﻧﻲ ، ﺳﺎﻳﻜﻮژﻧﻴﻚ و اﺗﻮاﻳﻤﻴﻮن ﻣﻄﺮح ﺷﺪه اﺳﺖ ﺧﺼﻮﺻﻴﺎت ﻫﻴﺴﺘﻮﭘﺎﺗﻮﻟﻮژﻳﻚ ﻟﻴﻜﻦ ﭘﻼن ﺷﺎﻣﻞ 
ﻫﻴﭙﺮﻛﺮاﺗﻮز ، ﻫﻴﭙﺮﮔﺮاﻧﻮﻟﻮزﻳﺲ ، آﻛﺎﻧﺘﻮزﻳﺲ ، ﻧﻤﺎي دﻧﺪاﻧﻪ اره اي رﺗﺮﻳﺞ ﻫﺎ، دژﻧﺮﺳﺎﻧﺲ واﻛﻮﺋﻮﻟﺮ ﻻﻳﻪ ﺑﺎزال ، 
رم ﻓﻮﻗﺎﻧﻲ و ارﺗﺸﺎح ﺧﻄﻲ ﺳﻠﻮﻟﻬﺎي ﻟﻨﻔﻮﺳﻴﺖ در ﺣﺪ ﻓﺎﺻﻞ اﭘﻴﺪرم ودرم ﻣﻲ ﺑﺎﺷﺪ . در ﻛﻮﻟﻮﺋﻴﺪ ﺑﺎدي، ﻣﻼﻧﻮﻓﺎژ د
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﺼﻤﻴﻢ ﮔﺮﻓﺘﻴﻢ ﺑﺮاي اوﻟﻴﻦ ﺑﺎر در ﻛﺮﻣﺎن ﺑﻪ ﺑﺮرﺳﻲ ﻣﺸﺨﺼﺎت ﻛﻠﻴﻨﻴﻜﻮ ﭘﺎﺗﻮﻟﻮژﻳﻜﺎل ﺿﺎﻳﻌﺎت ﻟﻴﻜﻦ 
 ﭘﻼن ﭘﻮﺳﺘﻲ ﺑﭙﺮدازﻳﻢ .
ﻤﻮﻧﻪ ﭘﺎﺗﻮﻟﻮژي ﺑﻴﻤﺎران ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﻧ121ﻣﻄﺎﻟﻌﻪ ﮔﺬﺷﺘﻪ ﻧﮕﺮ ) رﺗﺮوﺳﭙﻜﺘﻴﻮ( ﻣﻘﻄﻌﻲ ﺑﻮد ﻛﻪ ﺑﺮروي روش اﺟﺮا:
ﺑﻪ ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻲ ﭘﻮر اﻧﺠﺎم ﺷﺪ.ﺧﺼﻮﺻﻴﺎﺗﻲ ﻣﺎﻧﻨﺪ ارﺗﻮﻛﺮاﺗﻮز، ﻫﻴﭙﺮﮔﺮاﻧﻮﻟﻮز ، ﺗﻐﻴﻴﺮات ﻻﻳﻪ ﺑﺎزال ، اﻧﻔﻴﻠﺘﺮاﺳﻴﻮن 
، وﺟﻮد    ecnenitnocni tnemgiP،  ettaviCﺳﻠﻮﻟﻬﺎي اﻟﺘﻬﺎﺑﻲ در درم و اﻃﺮاف زواﺋﺪ ﭘﻮﺳﺘﻲ ، وﺟﻮد اﺟﺴﺎم 
ﻣﻮرد آﻧﺎﻟﻴﺰ  61ﻧﺴﺨﻪ SSPS ﻫﺎ ﺗﻮﺳﻂ ﻧﺮم اﻓﺰار  در ﻧﻬﺎﻳﺖ داده.ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﺮﻓﺖ  hpesoJ xaMﻓﻀﺎي 
  ﻗﺮار ﮔﺮﻓﺖ.
ﻧﻔﺮ  85%( ﻣﺮد و 25/1ﻧﻔﺮ ) 36ﺑﻴﻤﺎر ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ ﻛﻪ از اﻳﻦ ﻣﻴﺎن  121ﻳﺎﻓﺘﻪ ﻫﺎ: در اﻳﻦ ﻣﻄﺎﻟﻌﻪ 
ﻧﮕﻴﻦ ﻣﺪت زﻣﺎن اﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎري ﺳﺎل ﺑﻮد و ﻣﻴﺎ 14/89±71/10%( زن ﺑﻮدﻧﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﺑﻴﻤﺎران 74/9)
%( و ﻛﻤﺘﺮﻳﻦ ﻓﺮاواﻧﻲ در ﻧﺎﺣﻴﻪ 13/4ﻣﺎه ﺑﻮد ﺑﻴﺸﺘﺮﻳﻦ ﻓﺮاواﻧﻲ ﻣﺤﻞ ﺿﺎﻳﻌﺎت در اﻧﺪام ﺗﺤﺘﺎﻧﻲ ) 11/25±22/95
%( ﺑﻮد و ﺑﻴﺸﺘﺮﻳﻦ ﻓﺮاواﻧﻲ ﻧﻮع ﺿﺎﻳﻌﺎت ﭘﻼك 25/2%( ﺑﻮد. ﺑﻴﺸﺘﺮﻳﻦ ﻓﺮاواﻧﻲ رﻧﮓ ﺿﺎﻳﻌﺎت ﻗﺮﻣﺰ  )6/6ژﻧﻴﺘﺎل )
  %( ﺑﻮد.94/6)
ﻗﺮار داﺷﺘﻨﺪ. ﻫﻤﭽﻨﻴﻦ ﻧﺴﺒﺖ  5ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻟﻴﻜﻦ ﭘﻼن در ﻣﻄﺎﻟﻌﻪ ﻓﻌﻠﻲ در دﻫﻪ ﺳﻨﻲ  اﻛﺜﺮﻳﺖ: ﻧﺘﻴﺠﻪ ﮔﻴﺮي
ﺑﻮد. ﺷﺎﻳﻌﺘﺮﻳﻦ ﻣﺤﻞ درﮔﻴﺮي اﻧﺪام ﺗﺤﺘﺎﻧﻲ ﺑﻮد. ﺷﺎﻳﻌﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ اﭘﻴﺪرﻣﺎل و درﻣﺎل ﻣﺸﺎﻫﺪه  1ﺑﻪ  1/80ﻣﺮد ﺑﻪ زن 
 د.ﺷﺪه ﺑﻪ ﺗﺮﺗﻴﺐ دژﻧﺮﺳﺎﻧﺲ واﻛﻮﺋﻮﻟﺮ ﻻﻳﻪ ﺑﺎزال و ارﺗﺸﺎح ﺧﻄﻲ ﺳﻠﻮﻟﻬﺎي اﻟﺘﻬﺎﺑﻲ ﺑﻮ
Introduction: Lichen planus is a common inflammatory disease of the skin that also causes 
mucus, nail and hair involvement. The incidence of the disease varies from 0.22% to 1% 
according to the geographical area. The pathogenesis of the disease has various causes such as 
genetic, infectious, psychogenic and autoimmune. Histopathologic features of the lichen planus 
include hyperkeratosis, hypergranulosis, acanthosis, sawdust of the rats, basal degeneration, 
vacuolar basal lobe, colloid wind, upper midgut melanoghage, and linear lymphocyte infiltration 
between the epidermis and dermal (7). In this study, we decided to investigate the clinical and 
pathological findings of lichen planus lesions in Kerman for the first time. 
Methods: A cross-sectional retrospective study was performed on 121 pathological samples of 
patients referred to Afzalipour Hospital. Features such as irrkharthosis, hypergranulosis, basal 
cell changes, infiltration of inflammatory cells in the dermis and around the perineum, the 
presence of Civatte, Pigment incontinence , The presence of Max Joseph space was evaluated. 
Finally, the data were analyzed by SPSS software version 16. 
Results: In this study, 121 patients were studied, of which 63 (52.1%) were male and 58 (47.9%) 
were female. The mean age of the patients was 41.98 ± 17.01 years and the mean duration of the 
disease was 11.52 ± 22.59 months. The highest frequency of lesions was in the lower limbs 
(31.4%) and the lowest frequency was in the genital area (6.6) 6%). The highest frequency of red 
wounds was (52.2%) and the most common type was plaque lesions (49.6%). 
Conclusion: The majority of patients with lichen planus were in the current study in the 5th 
decade. The male to female ratio was also 1.08 to 1. The most common site of involvement was 
the lower limb. The most commonly observed epidermal and dermal changes were basal 
degeneration and vacuolar degeneration, and linear infiltration of inflammatory cells. 
 
 
 
